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Hartog, Catharina J. Klijn, Frans L. Moll, Gert-Jan de Borst.
University Medical Center Utrecht, Utrecht, Netherlands
Objectives: Selective endarterectomy of an external
carotid artery (ECA) stenosis is considered a therapeutic
option for patients presenting with symptomatic internal
carotid artery occlusion (ICA), to correct cerebral hypoper-
fusion or eliminate a source of emboli.
Objective was to study the operative results and durability
of selective ECA endarterectomy in patients presenting with
cerebrovascular symptoms in association with ipsilateral ICA
occlusion.
Methods:Between September 2000 and August 2010,
27 consecutive patients with TIAs or minor ischemic
stroke, with occlusion of the ICA and concomitant stenosis
of the ipsilateral ECA underwent ECA endarterectomy.We
assessed 1) perioperative clinical outcome  30 days; 2)
long-term clinical outcome; and 3) ECA patency in terms
of freedom of duplex ultrasound-detected 50% stenosis.
Results: Successful endarterectomy of the ECA was per-
formed in 26 patients (96.3%). In one patient the ECA was
found to be occluded during surgery. One day after surgery,
one patient developed an ipsilateral disabling ischemic stroke
(3.7%); no deaths occurred perioperatively. After two weeks,
two patients (7.4%) had episodes of monocular blindness.
Long-term follow-up was available at a median interval of 36
months (range 5 - 78) for 23 patients. One patient did not
survive amajor stroke (side unknown) at 18months of follow-
up. Another eight patient died from non-vascular cause (5) or
of unknown reason (3). The ECA stayed free of50% reste-
nosis in 18 patients (78.3%). One patient (4.3%) developed
symptomatic restenosis 50%, which was treated conserva-
tively by tapering of antihypertensive medication.
Conclusions: Selective endarterectomy of the ECA in
symptomatic patients with an ipsilateral occlusion of the
ICA is a feasible procedure with acceptable perioperative
risk and with a low rate of symptomatic restenosis.
Author Disclosures: G. de Borst:Nothing to disclose;A. G.
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A Twenty-Year Experience with Surgical Management
of True and False Internal Carotid Artery Aneurysms
Raffaele Pulli1, Walter Dorigo1, Alessandro Alessi Inno-
centi1, Giovanni Pratesi2, Aaron Fargion1, Carlo Pratesi1.
1Vascular Surgery, University of Florence, Florence, Italy;
2University of Rome Tor Vergata, Rome, Italy
Objectives: To retrospectively analyze early and late re-
sults of surgical management of internal carotid artery (ICA)
true and false aneurysms in a single centre experience.
Methods: From January 1988 to December 2011, 53
consecutive interventions for ICA aneurismal disease were
performed; interventions were performed for true ICA aneu-
rysm in 19 cases (group 1) and for ICA pseudo-aneurysm in
the remaining 34 (31 post-endarterectomy -CEA- and post-
traumatic in the remaining 3; group 2). Early results (30
days) were evaluated in terms of mortality, stroke and cranial
nerves’ injury and compared between the two groups with 2
test. Follow-up results (stroke free-survival, freedom from
ICA thrombosis and reintervention) were analyzed with Ka-
plan-Meyer curves and compared with log-rank test.
Results: All the patients in group 1 had open repair of
their ICA aneurysm; in group 2 open repair was performed
in 30 cases, while three patients with post-CEA aneurysm
without signs of infection and one patient with post-trau-
matic pseudo-aneurysm had a cover stent placed. There
were no perioperative deaths. Two major strokes occurred
in group 1 and one major stroke occurred in group 2 (P 
.3). The rates of postoperative cranial nerve injuries were
10.5% in group 1 and 14.5% in group 2 (P  .6). Median
duration of follow-up was 60 months (range 1-276). Esti-
mated 10-year stroke-free survival rates were 51% in group
1 and 39% in group 2 (P  .7, log rank 0.1); thrombosis-
free survival at 10 years was 53% in group 1 and 34%
ingroup 2 (P  .2, log rank 1.2), while the corresponding
figures in terms of reintervention-free survival were 54%
and 33%, respectively (P  .2, log rank 1.8).
Conclusions: Surgical treatment of ICA aneurismal dis-
ease provided in our experience satisfactory early and long
term results, without significant differences between true and
false aneurysms. In selected patients with false aneurysm the
endovascular option can be suggested.
Author Disclosures: A. Alessi Innocenti: Nothing to dis-
close;W. Dorigo:Nothing to disclose;A. Fargion:Nothing
to disclose; C. Pratesi: Nothing to disclose; G. Pratesi:
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rotid Endarterectomy and Carotid Artery Stenting
Yang Jin Park1, Young-Wook Kim1, Shin Suk Yang1, Keun
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Objectives: To determine an impact of patient’s age on
the development of new DW () MRI lesion following
carotid endarterectomy (CEA) or carotid artery stenting (CAS).
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Methods: Among patients who underwent CEA or CAS
during the period of the last 15 years, comparison of pre- and
post(30 days)-treatment brain MRI was available in 574
patients. CAS not using embolic protective device (n  55),
coexisting atrial fibrillation (n 22), CEA concomitant with
coronary or aortic surgery (n 16), procedural failure of
CAS (n  1), and prior history of cardiac valve replace-
ment surgery (n  1) were excluded. To determine age
influence on the development of DW() lesion, we
compared frequencies of new DW () lesions between
younger and older (65 y) age group in CEA and CAS
groups after adjusting sex and symptom status.
Results: 244 CEA patients (mean age 67years, range
47-83; male, 91%; symptomatic, 39%) and 234 CAS patients
(mean age, 68years, range 43-92; male, 86%; symptomatic
58%) were included for this comparative analysis. The fre-
quencies of new DW-positive lesions according to the age
after CEA vs. CAS were summarized in table.
Conclusions: On a sex and symptom status adjusted
multiple logistic regression analysis, new DW() MRI
lesion was significantly more frequent in patients65 years
of age in CAS group (P.025, OR 1.91 (1.11-3.4) but not
in CEA group (P  .897) in Korean patients.
Table. Frequencies of new DW-positive MRI lesions after
CEA vs CAS according to the age and symptomatic status
Frequencies of new DW () lesion
according to the age (year)
54 55–64 65–74 74
CEA, symptomatic (n  96) none 3% 2% 2%
CAS, symptomatic (n  136) 2% 5% 14% 11%
CEA, asymptomatic (n 
148)
1% 1% 3% 1%
CAS, asymptomatic (n  98) 1% 5% 12% 4%
DW() lesion, diffusion-weighted positive lesion; CEA, carotid endarterec-
tomy; CAS, carotid artery stenting; Symptomatic, presence of neurologic or
ocular symptom within recent 6 months.
Author Disclosures: P. Jeon: Nothing to disclose; D. Kim:
Nothing to disclose; G. Kim: Nothing to disclose; K.
Kim: Nothing to disclose; Y. Kim: Nothing to disclose;
G. Lee:Nothing to disclose;K. Park:Nothing to disclose;Y.
Park: Nothing to disclose; S. Yang: Nothing to disclose.
PS50.
Hemodynamic Instability following Carotid Angioplasty
and Stenting: Incidence, Predictors, and Outcomes
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Objectives: To explore the incidence, predictors, and
outcomes of hemodynamic instability (HI) following ca-
rotid angioplasty and stenting (CAS).
Methods:We retrospectively evaluated data on 257CAS
procedures performed in 245 patients from 2002-2011. The
presence of periprocedural HI, including hypertension (sys-
tolic blood pressure [SBP]160 mmHg), hypotension (SBP
90mmHg), or bradycardia (heart rate60beats perminute),
was recorded. Logistic regression was used to analyze the role of
multiple demographic, clinical, and procedural variables.
Results: Mean age was 70.9 9.9 years (66.9% male).
Hemodynamic instability occurred following 84.0% (n 
216) of procedures and was prolonged (duration1 hour)
in 63.0% of cases. The incidence of hypertension, hypoten-
sion, and bradycardia was 53.7%, 30.7%, and 60.3%, respec-
tively. Previous neck intervention (CEA, CAS, dissection,
radiation), intraoperative atropine or glycopyrrolate, later-
ality, presence of carotid symptoms, degree of stenosis, con-
tralateral carotid occlusion, balloon diameter or length, and
stent diameter or length were not predictive of HI. Lowerp-
reoperative heart rate independently predicted periprocedural
HI (71.9 12.1 vs. 79.8 11.3 beats per minute; P.001).
Chronic renal insufficiency was associated with postoperative
hypertension (66.7% vs. 33.3%,P .035). Presence ofHIwas
not associated with increased risk of postoperative stroke
(4.6% vs. 2.4%,P1.0),myocardial infarction (0.5% vs. 0.0%,
P  1.0), or mortality (0.5% vs. 0.0%, P  1.0). However,
patients with prolonged HI trended toward a higher inci-
dence of postoperative stroke (6.6% vs. 0%, P  .07).
Conclusions: Hemodynamic instability represents a
common occurrence following CAS. While the presence of
periprocedural HI alone did not portend a worse clinical
outcome, prolonged HI trended toward increased incidence
of postoperative stroke. Expeditious interventions to control
or prevent periprocedural HI is of critical importance.
AuthorDisclosures:R.M.Fairman:Nothing todisclose;B. J.
Herdrich: Nothing to disclose; B. M. Jackson: Nothing to
disclose; E. H. Murphy: Nothing to disclose; D. P. Nathan:
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The Difference Is in the Surface
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Objectives: Carotid plaque composition and surface
are important features that must be considered when re-
cruiting patients for carotid revascularization. The aim of
this study is to relate carotid plaque surface studied by
Duplex ultrasound with neurological symptoms and brain
ischemic lesions in a prospectively collected database of
neurologically symptomatic patients affected by carotid
stenosis50% and treated by carotid endarterectomy
(CEA) within 2 weeks from onset of symptoms.
Methods: From 2001 to 2010 data on carotid plaque
surface, neurological symptoms evaluated by NIHSS, ischemic
brain lesions detected at CT scans were recorded together with
clinical and demographic data in 203 symptomatic patients sub-
mitted to urgent CEA. Patients were grouped according to
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